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Thank you for the opportunity to submit evidence to the All Party Parliamentary Group in advance of the hearings on maternal mortality later this year. 

I am pleased to submit evidence based on Merlin’s experience in Sudan, Liberia and Kenya. In support of the attached evidence on the specific areas identified by the All Party Group, it might be helpful out outline some of the critical issues that impact on maternal mortality in the contexts where Merlin works.

About Merlin

Merlin is the only UK specialist agency, which responds worldwide with vital healthcare and medical relief for vulnerable people caught up in natural disasters, conflict, and disease and health system collapse. Merlin’s aim is to ensure that vulnerable people who are excluded from exercising their right to health have equitable access to appropriate and effective healthcare.

This aim is inspired and underpinned by the World Health Organisation (WHO) declaration
 that “the enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without discrimination of race, religion, and political belief, economic or social condition”. In support of this aim, Merlin works in partnership with global, national and local health agencies and communities to strengthen health systems and build community resilience to better prevent, mitigate and respond to health outcomes.

The challenges faced in fragile states
Merlin predominately works in post conflict and fragile states
 where  health systems are characterised by low levels of public expenditure on health, inadequate levels of human resources for health to meet health system needs,  and inequities in health care and health outcomes.  Fragile states account for a disproportionate number of the world’s poor; one  third of maternal deaths and nearly half of all under-5 deaths in developing countries. (HLF, 2004). 
There is now recognition by the international donor community that the health related Millennium Development Goals will not be met without increased efforts, by the international community as well as national governments, in fragile states. Sudan, Liberia and Kenya which provide the case studies for Merlin’s response, are all characterised as fragile states.

Health Sector Financing

To provide the life-saving support that it is estimated that 15% of all pregnant women will need requires a functioning health system (DFID, 2008).  In fragile states health sectors are chronically under resourced and despite commitments
 by African Heads of State to spend increase spending on health to 15% of GNP, national expenditure continues to remain low in many countries. According to data from the World Health Organisation, national government per capita spending on health is $11 in Kenya and Sudan, in Liberia it is $7 (WHO, 2008). 

The problem raised by such low government spending is that, in the absence of social insurance schemes or taxation, health systems must increasingly rely on international donor assistance or private out of pocket payments (including user fees) to function; the Commission on Social Determinants of Health (WHO, 2008) estimates that upwards of 100 million people globally are pushed into poverty each year through catastrophic health costs.

In countries facing chronic under investment in health systems, progress against maternal and broader health outcomes will not improve without more and longer term investments. Merlin believes that the current short term approach to health funding undermines real progress - current donor funding mechanisms are often inadequate in fragile states, where populations remain highly vulnerable for years, decades even and health needs are unmet. Merlin is calling for aid disbursements be more longer term and more predictable; to better support health planning and health systems strengthening.  In addition to support to the overall health systems however,  targeted support to investments which are known to have a high return on maternal health, such as family planning, is needed.

Human Resources for Health

The lack of human resources for health is one of the most serious constraints to achieving the health MDGs. In Sub Sahara Africa, six out of ten women still deliver a baby with no skilled birth attendant (WHO, 2005). The current crisis in human resources is characterised by growing inequities in health service delivery; poor staff morale and quality of care, inadequate investment in staff training and development and decreasing staffing levels due to the high burden of communicable disease (notably HIV/AIDS), displacement through conflict and migration.

In Afghanistan a collaborative approach between international agencies , the Ministry of Public Health (MOPH) and donors has been adopted to develop a model for the development and retention of a health workforce which can contribute to improved maternal health. To meet the demand for qualified female health staff, the MoPH has introduced a national programme to train Community Midwives. Merlin is implementing a Community Midwife Education (CME) programme in Takhar province as part of this national initiative. The success of the program lies in the following collaborative mechanisms:
· NGOs and Implementing Partners identify CME candidates from within the province and provide them with training. Communities are involved in selection and guarantee that the candidate will serve their community while working in the district for at least five years after completing the training;

· The training course is accredited and monitored by the MoPH and is linked to vacancies;

· Donors commit funds in support of the initiative;

· The program does not finish after completion of training. Instead, each graduate is supported through the initial period of their placement in a health facility. In fact, candidates visit prospective facilities where they will work after graduation. They are introduced to facility and community members and efforts to make their workplace equipped and ready start before they join in;

· All the graduate students are guaranteed a reasonably well paid job;
However despite the success of the both Merlin’s programme and the overall national programme to date, the number of graduates trained to date (over 2000) is still far short of the total number required (estimated at between 6,000 and 8,000) to ensure access to safe delivery within the population.  Additional efforts are needed to significantly scale-up the current programme and close the midwife gap.

DFID’s role in reducing maternal mortality

In the UK, the Department for international Development (DFID) is working to mainstreaming its maternal health priorities within a broader health policy framework. Strengthening health systems, now prioritised in the department’s 2007 health strategy, is viewed as a key mechanism for improving maternal health outcomes and Merlin welcomes this approach. 

The priorities set by the Department for International Development (DFID) maternal health strategy in 2004 – to raise the profile of maternal mortality, find ways to scale up interventions address socio-economic barriers to access and develop and apply new knowledge – remain critical areas for development. DFID’s second progress report (2007) acknowledges that progress will require significant investment in human resources for heath and support for health services over the long term. Merlin fully endorses this approach; as previously highlighted, current donor funding mechanisms, particularly within the context of fragile states, are inappropriate to support longer term health systems strengthening.

The challenge (for DFID and all health actors) is to translate these policy commitments at headquarters level to effective programming and financing mechanisms at country level. In Merlin’s view, engaging with partners, particularly at local level must continue to be a key priority for DFID in the area of maternal health. While the approach of working with Governments has its advantages in terms of political commitment and broad scale of operations, it can lack the depth of partnership, commitment to equity and empowerment that Civil Society Organizations (CSOs) can offer. Failure to secure involvement of these stakeholders, which includes women themselves, will result in slow progress. CSOs can play a pivotal role in addressing the ‘three delays’; in particular, they have a better understanding of the context and issues faced by women and can develop ways to address these. 

If you have any queries on the detail of this paper please do not hesitate to contact me at: Juliet.milgate@merlin.org.uk
Juliet Milgate

Policy and Research Officer

Merlin
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� As reflected in the WHO constitution (1946), Alma Ata Declaration (1976) and World Health Assembly (1998).


� Fragile states are defined as states which lack the capacity or political will to deliver core functions to the majority of its populations, include the poor. 


� Abuja targets set by AU countries in 2001.
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